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D
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THE DIVISION OF HEALIH OF MISSOUR]

{EHOCT 23 1951

REG. DIST. NO. jw -

STANDARD CERTIFICATE OF DEATH

suate e ... OO BT

PRIMARY REG. DIST. MO, 6080 Registrar's No. ......é.z..-.m-... —

line for (a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditiona, if any, gh'lnc DUE TO (b}
rise to the above cause (o) slat
- «the underlying cause last. "‘“' T l-S

DUE TO (c)

*This does not mean
the mode of dring, such
as keart follure, asthenia,
ee. It means the dis-
ease, infury, or eomplice-

tion whith couzed death. | 11. OTHER SIGNIFICANT CONDITIONS  + * 57 ERES
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR.FINDINGS OF . OPERATION™ .  _ .:+x ¥+ BT . ; 1i.| 20; AUTOPSY?
TION l/—'f o0 O]
e m YES KO |:|
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.c..inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, offios bldg.,et0.} A SR R S PIC I T
HOMICIDE . I .
214, TIME__ (Moow) m.,: \(Tan (Hows [*21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T A A, e A | wHILEAT NOT WHILE .
INJURY - B | -woRK AT WORK . AL

25 19«5" / that T last saw the deceased

* {Degree or title)

2wl -0

22, I hereby ceriify that I\at;'gdad the deceased me lo 1917"
alive on w 9£L and that death occurred al M., from the causes and on the date sialed above.

3. DATE SIGNED

v/

BURIAL, CREMA-
TION REMOVAL

7/
REC'D BY LOCAL| R

/7, /9

24c. NAME OF CEMEI'ERY OR CREMATORY

= ERAL DIHE%WW
s _f»;f@cfl C. H. Cozean Farmington Mo

V' W ”% * /H/J::T
(Btate} -

zﬂ: LOCATION (Clty, town, or comnty), .

(Licensed Embalmer’s Staterunt on Reverse Side)

"BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d. d tived. If ivwtiwai rowid before
a. COUNTY u. STATE b, COUNTY aduwbmion).
St e - - Mi
b. CITY (I cutaide eormu limits, writa RURAL and give ¢. LENGTH OF G. CITY it ouuu- mh Liits, write RURAL cive townahip) -. ]
OR townahip)| STAY (in this place) o
TOWN Saline [ w o . a TSN Salina - /'444"’”
d. FULL NAME OF (1f not in houpizal or iJﬂmtbn give streot address or loeation) d. STREET (I raral, give location} "' ' Y /
HOSPITAL O ADDRESS d
INSTITUTION nan " MQ
3. NAME OF . {First b. (Middle; e. (Last) B 7
DECEASED & (Fint) ¢ ! T 4 DATE vtMonth) i ‘(Dm (Year)
(Typeor Print)  SANITEL, GEQORGE STUCKEY "By 4 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| » maogm | 'ma ¥ GMDER B HES.
)' WIDOWED, DIVORCED (Bpecify) last birthday) Homh-l Hours I Min.
! married 3 1876 75 11
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
donas during moet of working Life, aven if resired} * DUSTRY i COUNTRY?
far COVINGTON KENTUCKY / U, s.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
L]
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, Do, of unknown) (I{ yeo, give war or dates of sarvies) NO. . .
o NONE BY STIICKEY
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION « ONSET AND DEATH
- Enter only onacauseper | T, L ETTY LEADING TO DEATH® () )4 oﬂm CZpegfbt s W
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byumeeoee ..

Student Embalaer No.

working under my personal supervision.

STUJENT L veneesrenavsonnnasecassescnns PO Signed C(M W

Student Embaiaer ] 4084
Licensed Embal.lg No

P. O. Addrcssl%?..@.:‘.HE.E_O,QJWMJ:.Q&QHI_.“

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER is his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body,is not embalmed, fact should be 50 stated above.




